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- FEC STATEMENT OF sECRETARY O s © ]
ATION :
Office Use Only
1.  NAME OF ; (Check § name Example: If typing, type - ¥
COMMITTEE (in fulf) B is changed) over the lines. 1%FFf4I815 et
Friends of John Thune
IIIIIJJIE%IIIJIII!?IIIIIIEJIIII[III(I![IIIIII[
I!I!IJIIIEEIII!IItlllllilll!illI%IIII§?llll-llil
' PO Box B41 : ‘ _
ADDRESS (number and stresl) I | R0 W A O | .I I OO T O N NS N SUUN AU OO AVU NN RN WO N N A NN SO N SO A | I
B < (éheck if address ! : !
is changed) I N T N N T U N N N FSUO VPUOY A F N S NN (NN NN TN N N TN OO O AN O S A B
Sioux Falls . 8D 57101-
I [ N S N NN NN SN AU AN NN N N N S N | | I | { I I |‘I ! !
CMYa STATE A ZiP CODE &

COMMITTEE'S E-MAIL ADDRESS

(Check if address friends@johnthune.com
ischanged) ’ll%ll;lsl!rlllillll|[5!|[1|;|||,,|

Optional Second E-Mail Address
]I[[!]Illl[illllll§l!lIIS'(JJ*E!EII

COMMITTEE'S WEB PAGE ADDRESS (URL)

{Check if address www johnthune.com
ischanged) IIEI!|lr?Iillltlflliliill%ffllll!ll

|Il§!§¥lllllfflil§llf|Ilfllllllilli

e { YE VYL T oY
2. DATE 01 2015
3. FEC IDENTIFICATION NUMBER » Ci coososser
4. 1S THIS STATEMENT j NEW (N) OR % AMENDED (A)

| certify that | haveexamined this Statement and 1o the best of my knowledge and belief it is true, correct and compiete.‘

Type or Print Name of Treasurer .B_Q.("b g_) 6\&&,‘, \ —D-&Pu.'\\.l TFQ_A.SLLC eX”

& f‘US‘D Igvnvn\'r-r
Signature of Treasurer (} )} .Q}—' \AJ-U'\-. Date 05 ¢ 29 P 2015 f

NOTE: Submlssmn of false, erroneous, or incomplete imformation may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY GHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Information contact: FEC FORM 1

Federal Election Commission "
I g S;e Toll Free 800-424-9530 {Revised 06/2012) |
L] Local 202-684-1100
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FEC Form 1 (Revised 02/2008) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:

{a} 2_(_: This committee is a principal campaign commitiee. (Complete the candidate information below.)

(b} %'] This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of John R. Thune -
Candidate l A PO OO A T N S TN U U N N T A S T A Y o N I SN T OO U TN S N S S !
O
Candidate Offi State sD
| * ¥ ice P worgrs s -
Party Affiliation REP Sought: ﬁ House X senate w President ¥
E Pz . . 00 {
District e
(c) M This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
” T T TN T T Y [N S Y Y Y A SN Y NS TN N S (NS Y S [ N NN N N A SN A (Y B O
Candidate [ T T 1 T T 1 T T T O A A 1 0 |
Party Committee:
L (National, State Ca {Demaocratic,
(d) This committee is a N or subordinate) commitiee of the e Republican, etc.} Party.

{e) This committee is a separate segregated fund. (ldentify connected organization on line 6.) ts connected organization is a
@ Carporation Corporation wio Capital Stock B Labor Organization
E} Membership Organization Trade Assoclation @ Cooperative

tn addition, this committee is a Lobbyist/Registrant PAC.

This committee supports/opposes more than one Federat candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected commitiee)

In addition, this committee is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

{9) @ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more pelitical
committees/organizations, at least one of which is an authorized committee of a federal candidate.

{h) i This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
” committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 {Revised 02/2009}

Page 3

Write or Type Committee Name

Friends of John Thune

6 Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

29"p SENATORS PLASSIC GOMMITTER | Lt

1 I 0 O A

I I O R

228 S WASHINGTON STREET SUITE 115

Mailing Address I

EENEEEEEEE NN RN

VA 22314-5404

N O S VI O APHONFREN O)

ciry

STATE ZIP CODE

: Relétionship: @ Connected Organization Afﬂliated Committee X Joint Fundraising Representative Leadership PAC Sponsor

books and records.

Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

Barb Buell
Full Name | R A N NN TR OO W O N AN N AN U O MU O N T N N TS VU U O (S N N N SN SN NN AR SO0 N ]
1911 W 57th St
Mailing Address l N TN TN U 1NN VUV JNNE N AN NN ANUO P00 VR WO NN NN NS S TN NN N Y N SO AN S NN SN S N I
Ste 102
I | VS E N NS NN KNG OO N T NN NN SN SN VU VOO E AL MOV N SN N SN (N SN VUG SN SN UG S SO N |
Sioux Falls sD 57108-2710
I | N VL AV N S TR N TN S S S T BN B | l | ] I I WO | i‘l Lt | |
Title or Position CITY STATE ZiP CODE
Custodian of Records 605 221 1010
I {20 W A N S S U OO U S S N [N VOV N | I Telephone number , [ |‘I [ I"‘ [ |

8. Treasurer: List the name and address (phone number --
any designated agent {e.g., assistanl treasurer).

Full Name Cynthia Mickelson

of Treasurer I IO O S JN NN N N S W o

optional) of the treasurer of the committee; and the name and address of

I19111 YV 5|7lii1 Sll

Mailing Address AN T T O N NN N N N S TN N O S
lSte 102 I
Lot 1 T NS WO OV SN NN N (NN (NN S VU PO VU SV AN AN NN N N N NS N VU SN SN N B |
Sioux Falls 57108-2710
l [ | L0 N BN N I B L1 E l SiD I l R i'! 1| |
CITY STATE ZiP CODE
Title or Position ‘
Treasurer 605 221 1010
1 S5 N NN W U OV P N U N SN VO SO S A N B ‘ Telephone number E [ |'| i l” [ i

L

|
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FEC Form t (Revised 02/2009) Page 4

Full Name of

Designated Barb Buell

Agent AN N N S N SO UV O AU U SO S NN N TN (NN S U SV NN A N SO AN SN SN SN N SN OO SOV TRV WY O W
1911 W 57th St

Mailing Address l I NS SN UV U O OO SO0 O | N OV OO A O SN N N S N NN SN S S N N N
Ste 102
I S U N TN U WV N N NN SN S NN NN NG S U N N N N TN N S I N O O |
Stoux Falls SD 57108-2710
| N T T TN N S NN S T OO O N N O ] I ; l [ | |‘| [

CITY STATE ZIP CODE

Title or Position

Designated Agent 605 1 221 1010

l I TN N RO N S N N N N N VOO O T U N B | 1 Telephone number | Pl "i g l‘| L1

Banks or Other Depositories: List all banks or other depositories
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

!Bank of America
N S N N SN R A

in which the committee deposits funds, holds accounts,

rens

16_00 N Washington St

Maiiing Address A I W N SO JRUUR OO I SN S B |

E!E!II[I!I%%I

IAIexandria
I N T TN S OO0 O WO A N

|22314

ZIP CODE

Name of Bank, Depositary, etc.

|Elagl|elBlanlkl R RO VRO AUUN N N A |

2001 K St NW

Mailing Address l I U OO NV N S TN T S O

I!Il!ElIi!]'%

Washington
lllllllllllli

ZiP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 5

Banks or Other Depositorles:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
Iqrqatlvyeﬁt?rlﬂ?aplﬁlll|||||ll|1||1|I||||1||||||

|200 East 10th St
| T T |

Mailing Address

. sD 57104
ISIPUXI Fal“sl L1 L1 1 ! 1 1 11 l I | I I 1 L1 1 I_I L_1_1 I
CITY & STATEa . ZIPCODE a
A _ N
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Safeguard the Majority Fund
|Il||l|[|ll|tl|llllllllllll[lIII!IllIIIIlllllJ
IIIIIII[I]FIIIlI[IIIl]II[IIlIIIIIllIIIIllllIII
228 S Washington St Ste 115
Mailing Address [ I T N VO AN N T T VOO TN A TN N T N N T Y N S N I N O N S | lJ
l N N 2 N AN T T T N N I I N N T N N v | |
Alexandria VA 22314-5404
[ N T T (S Y O T (Y N O A A I | I | I | I L1 11 |-| L1 1 I
cCiTVd STATES ZIP CODE 4
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
_ [ ADDITIONAL ]
Designated Agent
Full Name IllllllllllillllllllllllIIlItllIII]II[I
Mailing Address
Titte or Position ¥ CITY & STATES ZIP CODE g

Telephone number

[ ADDITIONAL ]

Joint Fundraiser Participant

I T N T VO A T T W A T O O O A I FEC ID number CI




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011} Page 6

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDlTIONAL ]

!IrIIVFSFTIerl]tP?n}e';SIOflArn?nFal N N I Y N Y T N Ny U O N N O I | |

|5555 Grande Market Or I
| I N N (R O [ A A T N N A N T N T VN N N N Y A SN S N |

Mailing Address

IlllllllllilllIIlIlIlIlIIIIIIlIIllI

54913
|ARPee v £ N
CltY & STATE & ZIP CODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Retain The Senate 2016
1.1

Illll lIIIllIII]I!I[[IIIIlI!IllIIJI!IlII[Iil

Illllllllllllll|IIIEIIIFI1IlIlIll[lIIIIIIIIIII

901 N Washington St Ste 700
IILIIIIIIIIIIIIII!III]lIlllIIIIIIII

Mailing Address

IIIIIIIIIIIIIIIIlIIIIIIII!IllJIIIII

Alexandria VA 22314-1535
[llllllllllllllllllIIIIIIIII—IIIII
CITYd STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Cornmittee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name Il[lllIIIIlIlI'IIIllIlIllllIIIIllIlllIll
Mailing Address
Title or Position # CITY & STATES ZIP CODE 8

Telephone number

[ ADDITIONAL ]

Joint Fundraiser Participant

||||||1|||||||[|1|||l||||111]"'50"3'“1"“39r

789899

w1

ot}
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 7

Banks or Other Depositorias:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
|SIC’?WFq|FSFit|IJtiPr&aIIll.lJLlllIIIIIIII IlIlIIIlI!lI

|3133 East Camel Back Road I
S N T N T TN N I TN N N N N (N N I A T Y SN N T O I |

Mailing Address

. 85016

lPrlmelmxllllllllllllllll Ip:zlllllll-llllj

CITY & STATEa ZIP CODE &

A

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

2015 SENATORS CLASSIC COMMITTEE

|ll|Illlllllllllllllllllll_!IIIIIIIIIIIIIIIIIII

I[IIIlllllllll_llllllll[ll!lIIIIlIllIII!IIIIII|

228 S WASHINGTON STREET SUITE 115
Illl[lJlllllllIIII!IIIIIIIIlIlIIIII

Mailing Address

IIIIIIIIIIIIIIIIIIllIlIlIIIIIIIIIII

Alexandria VA 22314-5404
IIIIIIIIIIIIIIIIIIlIII|IIII|—II!I|
cITYd STATES ZIP CODE @
Relationship:
Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Fult Name IIIIIIII!IIIIII[IIllllll!!IlIIIIIIIIIIl
Mailing Address
Title or Position # CITY & STATES ZIP CODE §
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
Ll ti iy bty gt a1ty | FECID number lc




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page 8

Banks or Other Deposltories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds. :

Name of Bank, Depository, etc. [ ADDITIONAL ]
ISltelaqfaISthFIITIInYeth?nISI'LICI P11 11 l.l 1 I_I L e 111 11 k11 I

IPO Box 219097
1 1 1 1 [ |

Mailing Address

IlllllllllllllIIlIlIIIIllIlll-l]lJJI

; MO 64121-9087
IK?nslasFlt?llllllllllllll I]IIII!II"IIII'
CITY & STATE & ZIP CODE &
[ ADDITIONAL ]

Name of Any Connected Qrganization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Safeguard the Majority Fund
I O I | L1 I 1 1

IIIIIIIIIIII[IIIII!II[IIII!llllllll[llll!IIIII

228 S Washington St Ste 115
III[IIIIIIIIIIIIIIIl]IiIIIllIIIIIlI

IIIII][II-IIIl_lIIII]Il|1I'Illllll

Mailing Address

IlIIIIIIIIIlIIJIIIIIIIIIIIllIIIIIII

Alexandria VA 22314-5404
||||||1|1r|||||||||I_LJ||||1-||||
CITYd STATES ZIP CODE &
Relationship:
Connected Organization D Affitiated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
_
[ ADDITIONAL ]

Designated Agent

Full Name IIII]IIIIIII[IIlII]lIl[IlIIlIIIIlIIlIIIJ

Mailing Address

Title or Position W CITY STATES ZIF CODE §

Telephone number

[ ADDITIONAL ]

Joint Fundraiser Participant

i ||||||||||1|||||1||||||||||||"EC|Dﬂumberc I

[+ 1

Ep2017

-4
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page - ¢

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
IlllllllllllllIIIIIIIIIJIIIIlIIIiIIIlII
Mailing Address ||||[||r|||1|||||1||||||1s|||||||||
IllllJ!I!I!Il]IIJ!IIIIIllllllllllll
IIIIIIIIII_IllIIIIIl III II!LJJ_Illil

ciY a STATES ZIP CODE a

~ A N

[ ADDITIONAL. ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Retain The Senate 2016
1

lll_lIlIlIIlIlllLIlIIIfllllIlIlIIIlItIllIIII[I
lllllllllllllllIIIIIlIIllll!IIIIIIIIIIIIllllll
901 N Washington St Ste 700
Mailing Address I N T N TN OV Y O N T [ (N T (Y U [ NN N N Y N O I S A S A | [
I | [N I VR [ OO 1 J N T N N Y O - N T T N T o N | I
Alexandria VA 22314-1535
l I T T N S JNN (N O T N Oy | I il I | L1 1 1 |—I | I |
CITYdh STATES ZIPCODE @
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIIIIlIllllIIIIIIlIlll!llllliIIlllllI
Mailing Address
Title or Position % CITY & STATES ZIP CODE &

Telephone number - -

[ ADDITIONAL ]

Joint Fundraiser Participant

||||||||||||111|1|||||1|||11JFEC|Dnumbef c
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JULIE ADAMS
SECRETARY

DANA K. MACCALLUM
SUPERINTENDENT
HART SENATE OFFICE BUILDING
SWNTE 232
WASHINGTON, DC 20510-7116
PHONE (202) 224-0322

Mnited States Senate

OFFICE OF THE SECRETARY .

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL ]:]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING GATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS *&P” ]
UPS D
DHL D
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ _] POSTMARK  [_]
FAX
Date of Receipt
OTHER
Date of Receipt or Postmark ’
H -728° 1S
PREPARER DATE PREPARED

2/28/2015



15020179005

SEN PATCH

SEN PATCH



